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Cystitis after Gynecological Operations. — Baisch (Beitrdge zur 
Geburtshilfe und Gynakologi-e, Band viii., Heft 2) reports 40 eases 
which were examined bacteriologically on the first day of their incep¬ 
tion. He found streptococci in six specimens of urine, staphylococci 
in 34, and in 10 colon bacilli in addition to the two former. The latter 
were never found in any urine before operation, but in cystitis persisted 
as late as the third or fourth week. He concludes that post-operative 
cystitis is due to primary staphylococcus or streptococcus infection, 
with subsequent infection with the colon bacillus. Repeated exami¬ 
nations of the urethra, vestibular region and vulva convinced the writer 
that the infection always comes from without, and usually through 
catheterization. He recommends that every effort be made to induce 
the patient to void her urine spontaneously after. To this end he 
injects half an ounce of sterilized boroglycerin into the full bladder 
on the evening following the operation. This generally causes the 
patient to urinate within the course of five minutes. If it is absolutely 
necessary to use a catheter, as soon as the bladder is emptied he injects 
500 c.c. of a 3 per cent, solution of boric acid. In this way he believes 
that it is possible to practically eliminate post-operative cystitis. 

Rosenstein ( Zentralblatt fur Gynalcologie, No. 28, 1904), in com¬ 
menting upon Baisch’s paper, thinks that “prevention is better than 
cure.” He reports the results of his observations in Israel’s clinic, 
where, by using a double catheter, devised by himself, a series of 34 
cases were catheterized with only a single case of cystitis. The instru¬ 
ment consists of an outer tube which is introduced only as far as the 
urethral sphincter, when the catheter proper is pushed through it into 
the bladder, without coming in contact with the external genitals. 

Ectopic Gestation Associated with Acute Suppuration.— Hitsch- 
mann ( Zentralblatt fur Gyn&kologie, No. 27, 1904) reports a case of 
ruptured ectopic (at the isthmus) in which the portion of the tube 
between the uterus and the ovum was filled with pus containing 
gonococci. The outer two-thirds of the tube were perfectly normal. 
The writer infers that the acute inflammatory process resulted from 
the closure of the tube preceding the development of the ectopic, and 
proves that nidation is not prevented by a purulent condition of the 
mucosa. 


Malignancy of Ovarian Cysts. — In a discussion on this subject 
before the French Congress of Obstetrics and Gynecology ( Annales 
de Gynf.cologie et de ObstUrique, July, 1904) Cerne stated his conclu¬ 
sions as follows: 1. Any ovarian cyst may become malignant. 2. There 
is no authentic case of recurrence after the removal of a paucilocular 
cystoma containing fluid of low specific gravity and lined by typical 
epithelium. 3. All other varieties may recur after removal, the papil¬ 
lary being most prone to metastasis. 4. However, cures have often 
followed the extirpation of papillary cysts, even when the peritoneum 
was involved. 5. At least one-fourth of these cases are really malig¬ 
nant, and terminate fatally. 

Lejars, in continuing the discussion, stated that in his experience 15 
per cent, of all cases of cystoma were malignant. Ascites was always a 
suspicious symptom, and he regarded bilateral cysts as so doubtful as 
always to justify hysterectomy. 
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Pozzi disagreed with the first speaker in believing that a large pro¬ 
portion of papillary cysts were Denign. Implantation of papillary 
growths on the adjacent peritoneum should be carefully distinguished 
from true lymphatic metastasis, since the former was far from being 
an evidence of malignancy. A certain number of cysts undergo true 
cancerous degeneration, but this change is usually circumscribed at 
the outset, and cannot be positively determined at the operating-table. 
He concludes that in the absence of true metastasis ana cachexia the 
surgeon should proceed as in an ordinary ovariotomy. Both ovaries 
should be removed if one shows only commencing papillary degenera¬ 
tion, especially if the patient is near the menopause, and hysterectomy 
is also usually indicated. Drainage is always indicated in the presence 
of ascites(?). Even in an inoperable case an explorative incision is 
often beneficial. 
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Local Anaesthesia of the External Auditory Canal and Middle Ear. 

—Von Eicken (Verhandhmgen der Deutschen Otol. Gesell., Berlin, 
May 21, 1904) states that infiltration anaesthesia is impracticable on 
account of the tense union between the skin and the cartilage or bone. 
The freezing method as well as the application of solutions of anaes- 
thesin have given no telling results. 

Brauns showed the possibility of doing major operations by inject¬ 
ing a weak solution of cocaine with a trace of adrenalin in the neighbor¬ 
hood of the corresponding nerve roots to the part operated on. 

The ramus auriculotemporal is nerve innervates the posterior wall 
of the auditory canal and a branch of the auriculotemporalis inner¬ 
vates the anterior wall. These nerves enter at the junction of the fibro¬ 
cartilaginous and osseous portions of the canal and send branches to 
the drum membrane. 

The ramus auricularis enters the tympanomastoid fissure, therefore, 
very near the body surface, and is best injected in the posterior fold 
of the auricle slightly above the tip of the mastoid, inward and some¬ 
what backward. The canal branch of the auriculotemporal nerve is 
best injected with the patient’s mouth wide open, the needle being 
carried in a direction parallel to the anterior wall of the canal and the 
injection made at a point 2 cm. from the tragus. In children the dis¬ 
tance inward is somewhat less. 

The point of injection may be made painless by freezing with ethyl- 
chloride and by injecting a small quantity of the fluid at the moment 



